2005 FOR PROFIT CORPORATION FILED

~_ _ANNUAL REPORT o .
DOCUMENT # 849085 Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name
MECHANICAL PIPING CONTRACTORS, INC.

Principal Place of Business Mailling Address
3750 HALLS MILL ROAD P O BOX 5443
MOBILE, AL 36693 US - MOBILE, AL 38605 US

AR AR

01182005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T Aepiei e
63-0698050 Naot Applicable

0O $8.75 addtional
Fae Required

sgistered Agant ) _ e manae

5. Certficale of Status Desired

6. Name and Ad

224 £ INTENDENCIA | B | DO NOT WRITE

224 E. INTENDENCIA ST.

PENSACOLA, FL 32501 - IN THIS SPACE

8. The above named entily submite his statemant for the purpase of changing its registered office of regisiered agent, o both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE e . o ] i
Sionaturs, typed o peinted narma of regrstersd agont Bnd Lide f Apskcabid. {NOTE, Ragistered Agent signature reguresd when renstaing) o L. DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing _ $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribtrion. Addod to Fees
10.  OFFICERS AND DIRECTORS A S
TILE P - e
NARE GREENE, CHARLES ™M

STREET ADDRESS | 3750 HALLS MiLL RD.

CTY-ST-27 | MOBILE, AL 36693 L . —_— . . -
TEE s _ - 3 - .

A GREENE, CHARLES M [ ?DPB_ESEE.‘!,. i}

STACEY ADDRESS | 3750 HALLS MILL ROAD 33/0905-20005-001 1S0.00
omv-5-¢ | MOBILE, AL 36603 B - -
TME

NAME

s DO NOT WRITE

T ] ] IN THIS SPACE

STRELT ADORESS
CITY-S7-2P S —

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STRLET ADDRESS
CTY-ST-2P : - N

12. | hereby cortify that the infogmation sugpﬁe’d with this filing does not qualily for the exemption stated in Section 119.07%3)6). Florida Siatutes, 1 further certify that the information
indicated on this repori or supplemental repori is try& and accurale and that my signature shall have the same legal erffect as if made under cath, that 1 am an officer or director
of the corparation or the receiver or frustee empo d 1o execule this report as reguired by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Block 11

changed, oran ana entavith an address, all other like empowered.
smumune%& _ 2755

(TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dage Daytime Phone #




